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The devastating effects of sexual assault, childhood 
sexual abuse (CSA), and rape have been well documented in 
the clinical literature. Research on CSA has uncovered 
negative effects both for recent child victims and for adult 
survivors (Browne & Finkelhor, 1986). Research on rape has 
recently focused on acquaintance rape as well as stranger 
rape, and has demonstrated that both types lead to negative, 
although somewhat different, psychological consequences for 
adult victims (Katz, 1991). Depression, anxiety, low self-
esteem, feelings of isolation and stigma, substance abuse, 
and relationship and sexual difficulties are all commonly 
reported consequences of both CSA (Browne & Finkelhor, 1986) 
and rape (Gidycz & Koss, 1991). 
A number of theories attempt to explain why symptoms 
such as these result from sexual assault. Three of the most 
frequently cited theories are described here. Cognitive 
theories postulate that sexual assault, like any 
victimization experience, may lead to troubling symptoms 
because the experience forces the victim to abandon basic 
assumptions: that she is invulnerable; that the world is 
predictable and meaningful; and that she is a worthy and 
decent person (Gidycz & Koss, 1991). A sexual assault is 
likely to lead to extreme feelings of self-blame, 
powerlessness, and loss of control over one's life. These 
negative feelings may in turn lead to depression, anxiety, 
and other symptoms (Hoagwood, 1990). Finkelhor and Browne 
(1986) have proposed a cognitive model specific to incest 
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victims. This model postulates that traumagenic factors 
(traumatic sexualization, powerlessness, stigmatization, and 
betrayal) cause symptoms such as premature sexual activity, 
anxiety, shame, and distrust. 
Cole and Putnam (1992) look at the effects of sexual 
abuse from a developmental perspective. They postulate that 
childhood sexual abuse causes problems with defining, 
regulating, and integrating aspects of the developing self. 
Furthermore, the victim of CSA has difficulty feeling trust 
and confidence in relationships with others. These two 
problems result in disturbances in the sense of self, 
insecurity in relationships, and poor modulation of affect 
and impulse control. These difficulties can in turn lead to 
self-critical and self-destructive symptoms (such as 
depression, low self-esteem, and poor body image). 
An alternative conceptualization focuses on pathways or 
trajectories of development (Rutter, 1989; Campas, Hinden, & 
Gerhardt, 1995). A developmental pathways approach 
emphasizes the individual nature of continuities and 
discontinuities in the paths of development through the 
lifespan (Campas et al., 1995). An event such as CSA or 
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sexual assault may be embedded in a negative trajectory; for 
example, one that includes pathological family relationships 
or an environment in which violence is common. In such a 
scenario, a sexual assault may be only one aspect of a 
pathway which leads to poor adjustment. Alternatively, an 
individual whose development is characterized by generally 
good adjustment may be able to cope well with a negative 
event such as a sexual assault and continue on a positive 
trajectory, or may be unable to cope effectively and may 
experience a downturn in adjustment. 
One of the most troubling outcomes associated with 
sexual assault is repeat victimization. Being a survivor of 
childhood sexual assault or adolescent date rape is 
associated with a greater probability of being raped as an 
adult (Browne & Finkelhor, 1986; Gidycz, Coble, Latham, & 
Layman, 1993; Gidycz, Hanson, & Layman, 1995; Himelein, 
1995; Koss & Dinero, 1989). Given the fact that many 
victims of sexual assault go on to become victims again, 
there is growing research interest in factors that may lead 
to repeat victimization. Two frequently-studied symptoms 
that sometimes result from sexual assault - depression and 
low self-esteem - are also thought to relate to increased 
incidence of later sexual assault. Theoretical work 
(Parrot, 1989) and retrospective empirical studies (Burnam, 
Stein, Golding, Siegel, Sorenson, Forsythe, & Telles, 1988) 
have supported this notion. 
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If depression and low self-esteem relate to 
revictimization, it is possible that such factors make 
victims vulnerable to the initial assault. Parrot (1989) 
notes that adolescents who have low self-esteem may become 
targets of date rape. Presumably, individuals who do not 
think they are capable or worthy of resisting unwanted 
sexual advances, or who feel that their physical bodies are 
unattractive or damaged, may be easy targets. Myers, 
Templer, & Brown (1984) asked adult rape victims and their 
significant others to complete measures (retrospectively) 
about the victim's pre-assault characteristics. According 
to the victims and their significant others, victims had low 
self-esteem before the assault (as compared to matched 
controls). Furthermore, victims had a greater likelihood of 
pre-assault suicide history, indicating that they may have 
been more depressed than controls. 
Unfortunately, most studies have focused exclusively on 
post-assault characteristics of victims, so little is known 
about depression and self-esteem prior to sexual assault. 
The first longitudinal studies of sexual assault have 
recently begun to appear in the literature. These indicate 
that psychological adjustment, as well as a history of prior 
assault, predict future assault (Gidycz et al., 1993; Gidycz 
et al., 1995). Gidycz and her colleagues have measured 
psychological adjustment by combining depression and anxiety 
scores into one composite variable; thus, it is unclear 
whether other aspects of psychological well-being (such as 
self-esteem) might also predict future assault. 
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In addition to the lack of literature on pre-assault 
characteristics of victims, adolescents have been studied to 
a lesser degree than adults and young children. A 
developmental approach which studies adolescents in their 
own right is needed. First, the risk for certain types of 
sexual assault, including rape, increases dramatically for 
girls between the ages of 10 and 14 (Russell, 1984). 
Adolescents are also newly at risk for acquaintance or 
"date" rape as they begin to spend more time with opposite-
sex peers. Furthermore, adolescents who become victims of 
sexual abuse may show symptoms that differ from those of 
younger victims since adolescents may have a fuller 
understanding of the abuse and are maturing sexually. The 
symptoms may be further exacerbated by the possible 
uncertainty and anxiety associated with an initial 
experience of adolescent sexuality. Thus, it is important 
to examine whether depression and low self-esteem are 
associated with sexual assault in adolescence. 
Reviews of research note that depression is among the 
most common symptoms reported for adult survivors (Browne & 
Finkelhor, 1986) and adolescent victims of CSA (Kendall-
Tackett, Williams, & Finkelhor, 1993), and is considered "a 
particularly robust symptom across age groups" (Kendall-
Tackett et al., 1993, p. 167). In a study of male and 
female middle and high school students (age range not 
reported), Erikson & Rapkin (1991) found that 1 in 7 
students reported an unwanted sexual experience, and that 
most of the incidents (51%) occurred between the ages of 13 
and 16. In their study, students who reported unwanted 
sexual experiences were more depressed than those who did 
not. Inderbitzen-Pisaruk, Shawchuck, and Hoier (1992) 
studied a mixed group of male and female children and 
adolescents (age 5-15) who had been victims of sexual abuse 
in the past year. Compared to controls (matched on sex, 
age, socioeconomic status, and current living situation), 
the abused children self-reported significantly higher 
levels of depression. 
Gidycz and Koss (1989) found that adolescent girls 
(average age 16.3) who had experienced sexual victimization 
(at an average age of 13.14) were significantly more 
depressed than their non-victimized peers. On the Beck 
Depression Inventory (BDI), victimized girls were more 
likely to be moderately (27% vs. 6.7%) or severely (10.8% 
vs. 0) depressed than controls. Hussey, Strom & Singer 
(1992) also used the BDI and found that adolescent male 
psychiatric inpatients (average age not reported) who had 
been sexually abused at any time in their past were more 
depressed than their non-abused counterparts. 
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While low self-esteem has not been consistently found 
in child victims of sexual assault (according to a review by 
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Kendall-Tackett et al., 1993), studies of adult survivors of 
CSA generally do report low self-esteem in victims (Browne & 
Finkelhor, 1986). Some studies show that women may have 
lower self-esteem than controls as long as 25 years after 
the assault (Roesler & McKenzie, 1994), and that low self-
esteem is characteristic of victims whether they seek mental 
health treatment or not (Testa, Miller, Downs, & Panek, 
1992) . 
Two recent studies of adolescents have reported on 
self-esteem in inpatient samples. Mennen and Meadow (1993) 
found that sexually abused girls in a residential facility 
demonstrated lower self-esteem than girls in the same 
facility without a history of sexual abuse (average age = 
15.63 years). Hussey et al. (1992) reported similar 
findings for adolescent male inpatients. However, studies 
of self-esteem and sexual assault in adolescents who are not 
in the mental health care system are currently lacking. 
The physical aspect of self-esteem, body image, is an 
important issue to explore in survivors of sexual abuse or 
assault. Young (1992), and Isac and Schneider (1992) have 
theorized that violation of the physical body, as occurs in 
rape or sexual abuse, can lead to profound disturbances in 
body image. Several researchers have investigated body 
image following sexual victimization. Nash, Hulsey, Sexton, 
Harralson, and Lambert (1993) found that adult survivors of 
CSA were more preoccupied with bodily functions and somatic 
concerns, and had a damaged sense of the physical self when 
compared to a psychiatric non-abused comparison group. 
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Andrews {1995) focused on bodily shame in a community 
sample of adult British women. Bodily shame and 
dissatisfaction were significantly correlated with a history 
of CSA, but not with a history of adult sexual assault. 
Similarly, Hunter {1991) found that adult community 
volunteers with a history of CSA showed greater disturbances 
in body image compared to nonabused women. 
Studies of adolescents have also uncovered disturbances 
in body image in survivors of sexual abuse. Jackson, 
Calhoun, Amick, Maddever, and Habif {1990) found that 
college students who were victims of incest as children had 
poorer body image than their non-abused classmates. Mennen 
and Meadow {1994) focused on young adolescents {mean age, 
12.9 years) in a crisis program or shelter care after being 
sexually abused. Compared to the norms of the measure used 
{The Self Perception Profile), the subjects rated their 
physical appearance {and their self worth in general) as 
significantly low. 
Thus, depression, low self-esteem, and poor body image 
appear to be associated with sexual assault in adolescents. 
It is important to note, however, that psychopathology is 
not inevitably a consequence of sexual abuse or assault. In 
a recent review, Green {1993) concluded that there is 
considerable variability in the severity of symptoms in 
abuse victims even within the mental health system. 
Researchers affiliated with the Tufts New England Medical 
Center (as cited in Browne & Finkelhor, 1986) found that 
very few adolescent victims of sexual abuse in a treatment 
program evidenced any severe psychopathology. Within 
community samples, most victims appear slightly impaired or 
normal in survey research (Browne & Finkelhor, 1986). 
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Among studies that do find greater impairment in sexual 
assault/abuse victims compared to their peers, most are 
correlational and cannot provide information about symptom 
levels prior to the unwanted sexual experience. It is 
particularly important to examine such information given 
that individuals with these symptoms may be more likely to 
be assaulted. The present study uses a longitudinal design 
to gather information about depression, self-esteem, and 
body image both before and after an incident of sexual 
assault in the lives of adolescent subjects. 
The longitudinal nature of this design allows the 
examination of two questions: 1) Do subjects who have 
experienced sexual assault show more problems with 
depression, self-esteem, and body image at the beginning of 
the study, prior to the assault, compared to controls?; 2) 
Do the levels of reported depression, self-esteem, and body 
image worsen post-assault in those who do report a sexual 
assault, compared to controls? 
I hypothesize that adolescent girls who have problems 
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with depression, self-esteem, and body image may be 
vulnerable to assault. Thus, the sexual assault group may 
show more evidence of these problems at the data collection 
period prior to assault when compared to their peers. 
Furthermore, sexual assault may cause these symptoms to 
worsen in adolescents (above and beyond any increase in 
symptoms seen in controls). A significant difference 
between groups at pre-assault would lend support to the 
first hypothesis. A significant interaction, i.e., the 
sexually assaulted subjects worsen significantly more than 




This study utilizes data collected during a larger 
longitudinal study of youth and adolescence. The Youth and 
Adolescence Study began collecting data on 5th through 9th 
graders in 1985 (Larson & Richards, 1989). In order to 
obtain a random sample of the daily experience of 
participants, researchers provided subjects with electronic 
pagers for one week, and subjects were asked to fill out 
brief reports seven times per day when signaled. This 
Experience Sampling Method (ESM) took place twice, once at 
Time 1 and again four years later at Time 3. As a part of 
the larger study, subjects also completed questionnaires at 
two year intervals for a total of four data collections, 
designated Time 1 through Time 4. The present investigation 
utilizes several of these questionnaires. Students and 
their parents gave informed consent and were paid for their 
participation. 
Subjects 
The subjects in this study are a subsample of students 
who participated in the Youth and Adolescent Study. The 
subjects for the larger study were originally randomly 
selected from six neighborhood schools in two Chicago 
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suburbs. One is a working-class community and the other is 
a middle-class community. At the time of the initial data 
collection, the investigators were unable to gain entrance 
into a stable integrated community in the Chicago area that 
would provide meaningful racial representation, and 
consequently, the sample is entirely Caucasian. The 
students were evenly distributed by grade, sex, and 
community. The number of subjects in this study range from 
more than 500 at Time 1 to approximately 300 at Time 4. 
Students who had graduated from high school at the 
fourth round of data collection were administered a sexual 
assault questionnaire along with other questionnaires. The 
remaining subjects were administered the sexual assault 
questionnaire after they had graduated from high school, 
either one or two years after the completion of the study. 
The subjects for the present study are drawn from the sample 
of students who have filled out and returned the sexual 
experiences questionnaire (N=198 females, 137 males). 
Of the subjects who returned the sexual experiences 
questionnaire, 8 females and 8 males chose to leave the 
questionnaire blank, leaving 190 questionnaires completed by 
females and 129 by males. In this group, 61 females (32%) 
and 13 males (10%) reported a sexual assault1 • In order to 
insure that pre-assault data were available, subjects who 
1An additional 3 female subjects reported an incident of 
sexual harassment; see description of Sexual Abuse 
questionnaire. 
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indicated that an assault occurred before they entered the 
study were excluded (N=23 females2 , 10 males). Because this 
left only 3 potential male subjects, these were dropped from 
all further analyses. An additional female subject was 
dropped because of extensive missing data, leaving 37 female 
subjects. These constitute the sexual assault group. 
Sources of subject attrition are reported in Table 1. 
TABLE 1 
SOURCES OF SUBJECT LOSS 
N lost N remaining 
male female male female 
~s eligible to participate 263 
Could not be contacted 78 50 185 
Declined to participate 35 8 150 
Agreed, but failed to 
return questionnaires 13 1 137 
Data were lost 
(researcher error) 0 2 137 
Sexual assault 
questionnaire left blank 8 8 129 
No sexual assault reported 116 129 13 
Assault occurred prior to 
beginning of study 10 23 3 
Extensive missing data 0 1 3 
2 Two of the excluded female subjects reported both an 
assault prior to the start of the study and an assault 











A comparison group (N=37) was formed of females who 
specifically indicated they had never experienced a sexual 
assault. Subjects who chose to leave the questionnaire 
blank were excluded from consideration as comparison 
subjects, since these individuals may indeed have 
experienced an assault but may have been reluctant to report 
it. The comparison subjects were matched individually to 
sexually assaulted subjects on grade, school, and data 
collection time. In most cases, it was possible to match 
subjects on wave (i.e., time of year) of data collection as 
well. Since the schools in this study were located in 
communities that were homogeneous for socio-economic status 
(SES), school match served as a rough match for SES. 
Procedure 
At each new round of data collection, students were 
contacted by phone to re-establish contact and to ask them 
to continue their participation. Subjects who expressed 
willingness were sent a packet of questionnaires, and those 
who did not return the packet received reminder calls and 
were sent duplicate packets. Contact ceased if at any time 
the subject indicated unwillingness to participate. 
Subjects received $15 (or $20, during the most recent round 
of data collection) for returning the completed 
questionnaires and consent form. 
Measures 
Sexual Abuse or Assault. The Sexual Abuse/Assault (SA) 
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scale consists of six questions regarding unwanted sexual 
experiences. The questions ask: l)"Have you ever had sex 
play (fondling, kissing or petting, but not intercourse) 
when you didn't want to because a man/woman (boy/girl) used 
his/her position of authority to make you?"; 2) "Have you 
ever had sex play (fondling, kissing or petting, but not 
intercourse) when you didn't want to because a man/woman 
(boy/girl) threatened or used some degree of physical force 
(twisting your arm, holding you down, etc.) to make you?"; 
3) "Have you ever had sexual intercourse when you didn't 
want to because a man/woman (boy/girl) used his/her position 
of authority or older age to make you?"; 4) "Have you ever 
had sexual intercourse when you didn't want to because a 
man/woman (boy/girl) gave you alcohol or drugs?"; 5) "Have 
you ever had sexual intercourse when you didn't want to 
because a man/woman (boy/girl) threatened or used some 
degree of physical force (twisting your arm, holding you 
down, etc.) to make you?"; 6) "Have you ever had to listen 
to sexual language because a man/woman used his/her position 
of authority to make you?" As the last question asks about 
experiences perhaps better described as sexual harassment 
than sexual abuse or assault, individuals who reported only 
this type of incident were not included in either the sexual 
assault or comparison group. 
Subjects are asked to indicate for each question when 
the incident occurred (by category, such as Junior High, or 
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by both category and specific grade in school); who did it 
(by category, such as "older family member"); and number of 
times the incident occurred. Subjects were also asked to 
write how these experiences had affected them. 
Depression. The Children's Depression Inventory (CDI) 
is a 27-item, self-report, symptom-oriented scale that was 
designed for school-age children and adolescents (Kovacs, 
1985). It is based on the Beck Depression Inventory (BDI), 
an instrument used widely in research with adults. The CDI 
asks whether the child has experienced a range of symptoms 
associated with the syndrome of depression in the prior two 
weeks, including sleep disturbance, loss of appetite, and 
self-destructive ideation. In studies with normal 
populations, Kovacs (1985) found the scale to have an alpha 
of .87, and Saylor, Finch, Spirito, and Bennett (1984) 
obtained an alpha of .94. Test-retest reliability for a 
nine-week interval was .84 (Kovacs, 1983). The CDI has been 
shown to differentiate between individuals diagnosed as 
having major depressive or dysthymic disorders from those 
with lesser depression, adjustment disorder, or simply 
depressed moods (Kovacs, 1985). At Times 1 and 3, the full 
27 items of the CDI were employed; Time 2 data collection 
used a shortened 14-item version based on the 14 items Beck 
uses in the BDI short form (Beck, 1967), and at Time 4, the 
BDI was administered. 
Self-Esteem. The Rosenberg Self-Esteem Scale, a 10-
17 
item Guttman scale developed by Rosenberg (1965), is the 
most widely used measure of adolescent self-esteem. 
Rosenberg (1965) reported the Coefficient of Reproducibility 
as 92% and the two-week test-retest reliability as .85. 
Rosenberg (1965) found self-esteem scores to be associated 
with school participation, anxiety, and various measures of 
psychopathology. 
Body Image. A measure of body image was included to 
explore self-esteem concerning the physical self. The Body 
Image (BI) Scale is a subscale from the Self-Image 
Questionnaire for Young Adolescents (Petersen, Schulenberg, 
Abramowitz, Offer, & Jarcho, 1984). It is an 11-item 
instrument with a 6-point scale ranging from "describes me 
very well" to "does not describe me." Items ask about an 
individual's satisfaction with his or her appearance and 
concern about physical health and development. Petersen et 
al. (1984) established adequate inter-item consistency and 
validity for this scale. 
CHAPTER 3 
RESULTS 
Sexual Assault Questionnaire 
Responses to the sexual assault questionnaire indicate 
that most sexually assaulted subjects experienced an assault 
during the high school years (62%); incidents also occurred 
after high school graduation (38%) or during the junior high 
school years (11%) 3 • Forty-six percent of the sexually 
assaulted subjects experienced unwanted sex play only, 32% 
experienced unwanted intercourse only, and 22% experienced 
both unwanted sex play and intercourse. 
A number of subjects (N=ll) endorsed more than one type 
of assault experience as described in the sexual assault 
questionnaire. Number of endorsements of each type of 
assault are presented in Table 1. (See description of 
sexual assault questionnaire, above, for more detail on 
items.) The 37 sexually assaulted subjects reported a total 
of 53 assault experiences. Information about the reported 
perpetrators and number of times each experience occurred 
are presented in Table 2. 
3 Percentages add to more than 100% because some subjects 




TYPES AND FREQUENCIES OF SEXUAL ASSAULT 
Type of Assault Frequency 
Sex play/authority 21 
Sex play/threat or force 8 
Intercourse/authority 9 
Intercourse/alcohol or drugs 9 
Intercourse/threat or force 6 
Total 53 
TABLE 3 
CHARACTERISTICS OF REPORTED SEXUAL ASSAULTS 
Per:getrator N % 
Date/boyfriend/friend 48 91% 
Older family member 2 4% 
Boss/supervisor 1 2% 
Other 2 4% 
Total 53 100% 
Number of Times 
Once 28 52% 
Twice 6 11% 
3-5 11 21% 
6-10 4 8% 
more than 10 4 8% 
Total 53 100% 
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In sum, most of these young women can be described as 
victims of sexual assault by a date or friend. Most 
incidents occurred during or after the high school years. 
Two of the subjects who reported an assault during junior 
high school were assaulted by older family members (such as 
a parent or step-parent); these cases are better described 
as incidents childhood sexual abuse. 
It is somewhat surprising that many subjects reported 
that a friend or boyfriend used "authority" to gain 
compliance. This finding reflects a high response rate to 
the first question on the sexual assault questionnaire (see 
description of sexual assault questionnaire and Table 1). 
The first item may have been endorsed so frequently because 
it actually reflected the experiences of the subjects, who 
may have truly believed that their boyfriends held some 
"authority" in the relationship. There is some research 
evidence that adolescent girls may feel this way. Bakken, 
Hershey, and Miller (1990) found that a sample of gifted 
female adolescents overwhelmingly supported gender equality 
in educational and professional arenas, but were far less 
certain in the areas of dating and marital relationships. 
Alternatively, the first questionnaire item may have 
been endorsed as a "default." Subjects who were 
uncomfortable answering these questions, who were confused 
about the directions, or who did not see an item that· 
precisely described their sexual assault experience may have 
simply chosen to endorse the first item. Further 
limitations of the sexual assault questionnaire are 
discussed below. 
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Subjects were also asked to write a description of how 
the assault had affected them, if at all. All but two 
subjects responded to this question, sometimes providing 
more than one effect. Responses are presented in Table 3. 
The most common type of response reflected increased 
cautiousness, for example: "This made me more cautious in 
the relationship." A number of subjects suggested that they 
were not affected by writing comments such as, "I am over 
it." Some subjects commented that they were generally more 
"emotional" or that they experienced a specific emotion, 
such as anger. A few subjects noted changes in their 
perception of self, whether positive (e.g., learned 
something from the experience), neutral ("didn't know how to 
act when someone made a pass at me"), or negative ("made me 
lose self-respect"). A few subjects indicated that they 
avoided people or situations as a result of their 




REPORTED EFFECTS OF SEXUAL ASSAULT 
Effect N % 
Increased awareness/cautiousness 12 32% 
Not affected/"over it" 9 24% 
More emotional 5 14% 
Anger 5 14% 
Negative change in self 3 8% 
Neutral change in self 3 8% 
Avoidance of people or situations 3 8% 
Positive change in self 2 5% 
Seek help/counseling 1 3% 
No Response 2 5% 
Depression, Self-Esteem, and Body Image 
Because different forms of some of the questionnaires 
were used at different times in the longitudinal study, and 
these different forms had different numbers of items, z-
scores were computed using the entire sample of female 
subjects from the Youth and Adolescence study at each data 
collection time. With some variation depending on the 
measure, the number of subjects included ranged from 257 to 
163 for each of the major data collection times, and 75 or 
76 (again depending on the measure) for the final post-high 
school follow-up. Examination of the resulting distribution 
of subjects (sexually assaulted and comparison) for the 
present study revealed approximately normal distributions. 
Means and standard deviations for each of the dependent 
variables by group are presented in Table 4. 
TABLE 5 
MEANS AND STANDARD DEVIATIONS FOR 
DEPRESSION, SELF-ESTEEM, AND BODY IMAGE 
(Z-SCORES) 
Pre-assault Post-assault 
Variable M (SD) M 
De2ression8 
assaulted 0.034 (1.002) -0.079 
comparison -0.275 (0.711) -0.156 
Self-Esteemb 
assaulted -0.049 (0.987) 0.157 
comparison 0.385 (0.932) 0.210 
Body Imageb 
assaulted -0.247 (1.046) 0.029 
comparison 0.263 (1.033) 0.312 
a Higher scores indicate more pathology 

















analyses of variance (ANOVAs) indicated that the groups did 
not differ on age at the time of completing the sexual 
assault questionnaire, maternal education at the first data 
collection time, or paternal education at the first data 
collection time. 
Repeated-measures multivariate analyses of variance 
(MANOVAs) were used to analyze each of the dependent 
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variables depression, self-esteem, and body image. Although 
it is possible to combine all three dependent variables into 
a single repeated-measures MANOVA (doubly-multivariate 
design), this would result in a large amount of missing 
data, as any subject with a single missing data point (e.g., 
no pre-assault depression measure) would be excluded from 
the entire analysis. In order to maximize the amount of 
information available from this small number of subjects, 
three separate repeated-measures MANOVAs were used. Grade 
was included as a covariate to control for the effects of 
grade on within-subject effects. (The effects of grade on 
between-subject effects were also controlled by matching). 
No significant effects were found for the depression or 
self-esteem variables. The MANOVA for body image revealed 
significant between-subjects effects (E(l,67)=4.8, g=.03). 
Post-hoc univariate ANCOVA analysis indicated a significant 
difference (E(l,67)=4.2, g=.05) between the groups at the 
pre-assault time, such that the subjects who would go on to 
be sexually assaulted had poorer body image at pre-assault. 
The groups did not differ at post-assault. 
CHAPTER 4 
DISCUSSION 
The present study examined depression, self-esteem, and 
body image in adolescent girls both before and after an 
incident of sexual abuse or assault. Reported incidents of 
unwanted sexual contact primarily occurred in high school, 
were perpetrated by a boyfriend or friend, and consisted of 
unwanted kissing or sexual touching. Compared to their non-
assaulted peers, the sexually assaulted girls self-reported 
significantly poorer body image prior to the sexual assault. 
These results provide partial support for the 
hypothesis that adolescent girls who are sexually assaulted 
differ from their peers before the assault takes place. 
Specifically, the results suggest that poor body image, but 
not depression or global self-esteem, may play a role in 
adolescent vulnerability to sexual assault. The significant 
finding for body image is consistent with Parrot's (1989) 
theoretical statement that adolescent girls who feel badly 
about themselves may be easy targets for sexual assault. 
This finding is also generally consistent with other 
longitudinal studies (Gidycz et al., 1993; Gidycz et al., 
1995) which have found that psychological adjustment in 
general is a significant predictor of later sexual assault 
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in older adolescents (i.e., college students). 
The present finding is also unique, however, in that 
prior longitudinal studies have utilized college students 
rather than younger adolescents from the general community, 
and have not exclusively considered individuals with no 
history of sexual abuse prior to the beginning of the study. 
Furthermore, no other study to date - longitudinal or 
retrospective - has examined the physical aspect of self-
esteem, body image, prior to an incident of sexual assault. 
Young women who feel that they are unattractive may be 
vulnerable to assault if they choose their dates unwisely 
(perhaps fearing that they will not have other options) or 
if they feel unworthy or incapable of resisting unwanted 
advances. Furthermore, sexually aggressive young men may 
seek out such victims. Craig (1990) postulates that 
individuals with a tendency towards sexual coerciveness seek 
out situations and partners which are likely to meet their 
needs. This may include choosing as dating partners young 
women who are seen as easily bullied or flattered into 
compliance with demands for sex due to their feelings of 
unattractiveness. 
A qualification regarding the clinical significance of 
this finding is in order. The average body image score at 
pre-assault among the abused group was only about one-
quarter of a standard deviation below the sample average. 
Three individuals (8%) in the victimized group had body 
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image scores at pre-assault that were two or more standard 
deviations below the mean, compared to one individual (3%) 
in the comparison group with a score that low at the pre-
assault time. Using a less stringent cutoff of one standard 
deviation below the mean, there were nine sexually assaulted 
subjects (24%) and four comparison (11%) subjects with low 
scores at pre-assault. Thus, while somewhat lower-than-
average body image scores were more common in the assaulted 
group than in their non-assaulted peers at pre-assault, many 
of these scores did not reach clinically significant levels. 
Although depression, low self-esteem, and poor body 
image are frequently cited as sequelae to sexual assault, 
this pattern did not appear in the results; thus, the 
hypothesis that the sexually assaulted group would show 
still poorer adjustment post-assault was not supported. 
Sexually assaulted adolescents in this study were similar to 
their non-assaulted peers on these variables post-assault. 
There are several possible reasons for this outcome. 
Because it was difficult to pinpoint the time of assault for 
many of the subject, pre- to post-assault intervals were up 
to 6 years in length. For some subjects, the assault may 
have occurred near the beginning of this interval. These 
subjects would have therefore had a substantial amount of 
time to recover from any ill effects. This may not be a 
particularly plausible explanation, however, as the 
literature is replete with studies that show long-lasting 
negative effects of sexual abuse/assault (e.g., Browne & 
Finkelhor, 1986; Roesler & McKenzie, 1994). 
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Although the sexual assault questionnaire did not 
specifically ask about therapy, one subject spontaneously 
indicated that counseling had helped her deal with negative 
feelings after an assault; others may have entered therapy 
post-assault but did not record this as an "effect" of the 
assault. From a developmental pathways perspective, these 
subjects may have been prompted by the assault to reverse a 
negative trajectory that included low self-worth and a 
subsequent sexual assault. A turning point towards 
healthier adjustment may have involved life changes other 
than therapy as well. For example, one subject indicated 
that her assault convinced her to seek out a different group 
of friends, which eventually led to happier adjustment than 
she had experienced prior to the assault. 
Another possible explanation for the healthy post-
assault adjustment of these subjects is that many young 
women in this sample were essentially high-functioning 
individuals with many resources. Such individuals may be 
resilient to the effects of adolescent sexual assault. 
Indeed, a number of subjects indicated that they were not 
affected by the assault or were "over it." As noted in the 
introduction, such a finding is not entirely unprecedented; 
victims of abuse and assault in community samples typically 
appear "normal" (Browne & Finkelhor, 1986). 
Alternatively, the subjects in this investigation may 
have been negatively affected by an assault in ways not 
reflected by the questionnaires included in the analyses. 
For example, a large number of subjects wrote that the 
assault had made them more cautious or less trusting of 
others, a reaction that would not be tapped by measures of 
depression, self-esteem, or body image. 
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Although this study makes a unique contribution as a 
longitudinal examination of sexual assault in the lives of 
adolescent girls, there are a number of limitations. The 
sample is limited in several ways. All subjects were 
Caucasian, lived in the suburbs, and came from working class 
or middle class families. These results may therefore not 
be generalizable to individuals with different backgrounds, 
particularly those with additional stressors (poverty, high-
crime neighborhoods) that may impact upon both psychological 
adjustment and risk for being sexually assaulted. 
There are limitations in the methodology of the 
present study as well. Subjects were not asked to complete 
the sexual assault questionnaire until after they graduated 
from high school. For many individuals, this meant 
retrospectively reporting an event that had occurred a 
number of years before. One possibility is that individuals 
may have repressed or forgotten an unwanted sexual 
experience. While there is evidence that some individuals 
completely forget incidents of childhood sexual assault 
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(Williams, 1994), Lindsay and Read (1994) reviewed the 
evidence and concluded that the majority of individuals do 
not forget incidents of childhood trauma. Furthermore, 
there is no evidence that young adults are likely to forget 
a sexual assault that occurred during adolescence. Thus, it 
seems unlikely that subjects in this study had repressed 
memories of unwanted adolescent sexual experiences. 
What may be more likely is some imprecision in 
recalling exactly when an assault took place after several 
years. If individuals in this study misreported when an 
assault took place due to normal forgetting, then this could 
have an impact on the results as the subject's report was 
used in selecting which of the data collection times would 
serve as pre- and post-assault. Ideally, adolescent 
research participants would be queried about unwanted sexual 
experiences at each data collection period to minimize the 
interval between the event and the report. Such a procedure 
would raise legal and ethical issues, however, if young 
adolescents were to report ongoing sexual abuse by an adult. 
A third limitation of the present study is the amount 
of time that passed between the pre- and post-assault 
assessments for many subjects. As mentioned above, this 
interval was up to 6 years in length. It is possible that 
some effects would be substantially stronger if they could 
be measured immediately pre- and post- assault, on a scale 
of weeks or months rather than years. This would, however, 
be extremely difficult to do without very frequent data 
collection and very precise knowledge of the timing of an 
assault. 
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A fourth limitation involves the scope of the present 
study and the choice of measures. There are many possible 
subject variables that might either indicate vulnerability 
to a future assault or reactions to a past one. Substance 
abuse, sexual behavior, and relationship/dating issues are 
some potentially fruitful pathways for future research. 
Furthermore, the sexual assault questionnaire used in this 
study might have probed more types of sexual assault. For 
example, it did not include items describing unwanted sex 
that occurred because the perpetrator lied, made false 
promises, or verbally pressured ("you would if you loved 
me") the victim. Since this is apparently a common strategy 
among sexually coercive adolescents (Craig, 1990), it would 
be appropriate to include it in future questionnaires. The 
self-esteem questionnaire used (Rosenberg, 1965) attempts to 
tap global self-esteem; another possibility might be to 
administer a multi-dimensional self-esteem measure in order 
to examine both overall self worth and self worth in 
specific areas (scholastic, social, physical, etc.; see 
Harter, 1990) 
In conclusion, it is important to note that searching 
for characteristics of sexual assault victims does not imply 
that victims are to blame for their experiences of assault 
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(Myers, Templer, & Brown, 1985). As in any crime, 
perpetrators of sexual abuse and assault select their 
targets based on apparent vulnerability. Prevention efforts 
must therefore begin with potential perpetrators, and must 
also attack the broader societal norms and myths that 
support sexual coerciveness. Efforts to strengthen young 
girls' feelings of self-worth are also laudable, as positive 
feelings about one's physical appearance may serve to 
protect girls from victimization. Such intervention must 
occur early in adolescence, before dating begins in junior 
high and high school; data from this study indicate that for 
some young girls, junior high and high school dating 
experiences include incidents of sexual assault. 
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